Introduction
Resistance to different antibiotics is a world-wide problem now days. Increasing antimicrobial resistance among Gram Negative Bacilli (GNB) is a major problem to treat infections in the community as well as in hospitalized patients (1) . A Multidrug resistant infection is difficult to treat and also increases the morbidity & mortality in critically ill patients, especially ICUs.
Irrational use of antibiotics by practitioners, lack of hospital antibiotic policy leads to increase antibiotic resistance. However, the overuse and misuse of antibiotics is leading to the emergence of resistance to these lifeSaving drugs. Hospital antibiograms are commonly used to help guide antimicrobial treatment and help to detect and monitor pattern of antimicrobial resistance amongst the clinical isolates. (2) .
ESBL producing GNB are clinically important because they causes multidrug resistant infections and very difficult to treat especially in patients in ICU, post-operative infections etc. (3) These enzymes are chromosomally or plasmid mediated so they show resistance to non-beta-lactam antibiotics like quinolones, aminoglycosides, chloramphenicol etc (4) . The present study was undertaken to know the antibiogram of GNB isolated from clinical samples at our teaching hospital. (5) . 0.5 McFarland standards used as inoculum, direct colony suspension for AST. The commercial antibiotics discs (Hi -Media, Mumbai) used for Enterobacteriaceae were piperacillin-tazobactam (100/10 μg), ampicillin (10μg), cefotaxime (30 μg), ceftazidime (30 μg), ceftriaxone (30 μg), meropenem (10μg), imipenem (10 μg), amikacin (30 μg), gentamicin (10 μg), ciprofloxacin (5 μg) and nitrofurantoin (300 μg) for urine samples Standard strains used were-Escherichia coli-25922 as negative control and Klebsiella pneumoniae-700603 as positive controls as quality control for identification and antibiotic susceptibility test of test strains.
Materials and Methods

Results
The total 235 GNB were isolated from different clinical samples. (8) E coli 58.4% &Klebsiella spp 22.2% in his study. Other organisms like Citrobacterspp 28 (11.9%), Proteusspp 22 (9.3%), Serratiamarcescens 3 (1.2%), Enterobacterarogens 2 (0.8%) were reported in the present study. Specimen wise distribution of GNB was shown in diagram 1 in the present study. Most of the GNB out of 235 samples were from urine sample 104 (44.2%) followed by pus sample 95 (40.4%). Similar findings were reported by Shankarankutty et al (1) 75.9% from urine sample & 55.3% from pus sample, Zaman et al (2) reported 43.7% from urine & 27.8% from pus , Sahu et al (7) noted 17.1% from urine followed by 11.1% from pus . Organism wise distribution in various clinical samples was shown in table 2. Escherichia coli was most frequently isolated from urine sample 57 (53.2%) followed by pus 46 (42.8%), from sputum 2 (11.5%). Klebsiell aspp 28 (38.2%) from urine sample, 26 (35.6%) from pus, 11 (15%) from sputum, 6 (8.2%) from ET tube/catheter tip. Similar results were reported by Shankarankutty et al (1) 125 E.coli were isolated from urine sample followed by pus sample 21,Zaman et al (2) reported 73.1% E coli from urine sample & 39.2% Klebsiella spp from pus . Citrobacterspp frequently isolated from pus 11 (39.2%), from urine 9 (32.1%). Proteus sppmore frequently isolated from urine sample 12 (54.5%), (10) , Perisamy Hariharan et al (11) . Present study showed high sensitivity to amikacin and gentamicin, similar results were noted by Shankarankutty et al (1) , senisitivity to ciprofloxacin was 42.2% in the present study, similar results were noted by Perisamy Hariharan et al (11) , Krithu Panta et al (12) . In the present study carbapenems, tigecyclinewer most active against multidrug resistant Enterobacteriaceae similar results were reported by Zaman et al (2) , Krithu Panta et al (12) 
Conclusion
Inappropriate and overuse of different antibiotics leads to antibiotic resistance in family Enterobacteriaceae. The present study and other published studies showed carbapenems are the drug of choice to treat multidrug resistant (MDR)-Enterobacteriaceae, but some strains of this group showed resistance to carbapenems also. It is very difficult to treat the infection showing resistance to carbapenems. The present study showed high resistance to ampicillin and 3 rd generation cephalosporins. To overcome this every hospital should prepare antibiotic policy.
